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HEARD AT HEADQUARTERS 


The Returning Doctor ‘ 


A glance at the galley proofs of The 
Returning Doctor was enough to show 
that this document, which will be placed, 
through the dispersal centres, in the hands 
of all practitioners returning to civil life 
from the Services, is another excellent 
piece of B.M.A. work. It has been most 
painstakingly compiled and every bit of 
information which could be of use to the 
demobilized doctor has been gathered in, 
and, what is more, has been so tabulated 
that it needs no long search to find it. 
Seldom can so much detail. have been 
compressed within so small a_ space. 
There is hardly a question the returning 
practitioner can ask which will not be 
answered somewhere in this compilation, 
and answered with the necessary par- 
ticularity, down to names and addresses, 


dates and £ s. d. If he wants to know 
where to look for refresher courses, what 
is likely to befall him in the different 
paths of private practice or public appoint- 
ment, what obligations insurance nractice 
entails, these and a hundred other things, 
there they all are in black and white. 
The Returning Doctor will be ready by 
the end of the month. 


The American Doctor Back Home 


Our colleagues across the Atlantic 
have a rather different, and in some ways 
a more complicated, problem to face in 
the resettlement of demobilized practi- 
toners. The British practitioner is at 
least fortunate in having a_ licensing 
system which covers the entire country. 
He would feel a sense of grievance if, 
transferring himself from Cornwall to 
Cumberland, he had to go through a 
Whole lot of formalities and the con- 
tinuance of his right to practise depended 
on the discretion of some board or other. 
One of the most frequent questions which 
returning American practitioners are ask- 
ing concerns their eligibility for licence 
to practise in States other than those in 
which they were licensed originally. 
Some States have no reciprocal relations ; 
this is true of Florida, Idaho, Massa- 
chusetts, Rhode Island. Efforts are being 
made by the Department of Justice in the 
U.S. Government to facilitate the inter- 
State licensing of released officers. It is 
not possible to predict the success of this 
proposed legislation, but there is reason 
to believe that there will be changes in 
some States relating to reciprocity and the 
licensing of demobilized medical officers. 
As things are, the reciprocity and endorse- 
ment arrangements 
States appear like a jigsaw puzzle, 
Probably beyond the ability of any non- 
American to understand. 


Local Information 


Meanwhile the information which the 
returning American practitioner is receiv- 
ing Is as detailed as anyone could wish. 


in the forty-eight 


An actively functioning unit of the 
American Medical Association has set it- 
self the enormous task of giving informa- 
tion to applicants concerning the county 
in which they contemplate settling. The 
county has been taken as the unit, and 
there are,. for instance, ninety-nine 
counties in the State of Iowa, and sixty- 
two in the State of New York. The 
information includes, full particulars 


_ about the vhospitals in the county, the 


public health and other medical facilities, 
the number of existing doctors, separated 
into five age groups, the principal occupa- 
tions of the inhabitants, the climate, the 
social conditions, the state of the towns, 
the schools, the volume of retail sales 
(which are said to be an indication of the 
wealth of the county), the number 
of “resident telephones” (presumably 
another indication), the miles of highway, 
the number of dwelling units and the 
average monthly rentals, also the names 
and addresses of the president and sec- 
retary of the local medical societies. All 
this is set out on a sheet for each county, 
and it will not be the fault of his guides 
if the newly settling practitioner does not 
know all about his neighbourhood. 


Disablement Advisory Committees 


Medical members. are now being 
appointed to the Disablement Advisory 
Committees which are being set uv under 
the Act passed last year. The iob of the 
committees is to advise the Minister con- 
cerning the employment of disabled 
persons. Each committee consists of 
representatives of employers and workers 


in the district, with other knowledgeable: 


persons, including, on each committee, a 
medical practitioner. The nominations 
of such practitioners are in future to be 
sought from or submitted to the Local 
Medical War Committee. It seems that 
no fee is pavable to the medical members, 
though out-of-pocket expenses may be 
claimed. 

In each of these areas also there is 
being set up an advisory panel to consider 
applications on behalf of disabled persons 
for entry on the register. It is expected 
that at first these panels will have a 
heavy task, and that weekly meetings will 
be necessary. The medical practitioners 
who are members of the panels will have 
the duty of interpreting the medical evi- 


dence and advising as to the action to be. 


taken. Sometimes they may recommend 
resort to a specialist, but they will not 
themselves have the job of examining 
applicants. A doctor nominated to serve 
on the panel may, if he wishes to claim 
it, be paid a sessional fee of one and a 
half guineas. “If he wishes to claim it” 
conveys the suggestion that he may under- 
take the work without payment. It is not 
a very happy situation to leave it to the 
choice of any holder of office whether 
his office should be a paid one or not. 


One of the Veterans 


Practitioners who have served on Panel 
Committees or Insurance Committees 


since the very beginning of National In- 
surance must in the nature of things be 
getting rather few, though at Head- 
quarters we meet them from time to time. 
One fine record of such service has been 
brought to a close by the retirement of a 
Leicestershire veteran, Dr. J. H. Donnell, 
of Station Road, Hinckley. Dr. Donnell 
has just retired from practice and is 
resigning his membership of the Leicester- 
shire Insurance Committee, of which he 
was, so to speak, a founder member. He 
has been honorary secretary of the Panel 
Committee for twelve years,:as well as 
chairman of the Local Medical War Com- 
mittee. He has had a letter of congratu- 
lation on his Jong term of service from 
Dr. E. A. Gregg, the chairman of the 
LA.C. Dr. Gregg is one of the veterans 
himself. If he was not on the London 
Panel Committee from the very beginning, 
he was on it, and its vice-chairman, very 
shortly afterwards. 


A SERVICE FOR DOCTORS AND 
PATIENTS. 


The problem of disposing of patients 
needing immediate hospital treatraent is 
one which has exercised doctors in both 
town and country for many years. In 
1938 King Edward’s Hospital Fund for 
London determined to try and solve it 
for the London area and initiated, after 
discussions with the Voluntary Hospitals 
Committee, the Voluntary Hospitals 
Emergency Bed Service. service 
opened in June, 1938, and in its first year 
dealt with 7,859 cases. The rapid in- 
crease in the number of calls in the first 
half of 1939, when the cases dealt with 
were 5,131, showed that the service was 
much appreciated by the doctors. 

At the outbreak of war the service was 
interrupted for three weeks when the staff 
were loaned to the Ministry of Health to 
help organize the E.M.S. At the end of 
three weeks the service was reopened. 
Records of the period between 1940 and 
the end of the fiying-bomb attacks show 
that the calls on the service increase 
rapidly when conditions in London 
approximate to normal; the cases dealt 
with in the first half of 1945 were higher 
than in any other half-year since July, 
1940. It seems that with stabilization of 
the population of London and increased 
activities of hospitals in the Metropolitan 
atea the scope of the service is bound to 
increase. 

The system on which the service oper- 
ates has now seven years’ experience 
behind it, and has become very efficient. 
Doctors who in the past have waited, 
weary and exasperated, beside a telephone 
at their own or at a patient’s' house will 
be surprised to. know that the average 
number of telephone calls to hospitals for 
each admission has never exceeded 1.7 
in any one year, and has at times been 
as low as 1.5. The flexibility of the 
arrangements is well illustrated by an 
incident of the flying-bomb period when 
the building which housed the service 
was damaged by a flying ae Ps 
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minutes after a call came through. The 
staff on duty, in spite of minor injuries, 
moved down to the emergency telephone 
in the basement, booked a bed at a 
hospital, arranged for the ambulance to 
collect the patient, and rang the doctor 
back to say that all arrangements had 
been made—all within 20 minutes of 
receiving the call. Owing to the nature 
of its work the service provides a com- 
prehensive view of the hospital needs of 
the Metropolitan area. It has constant 
evidence of the acute shortage of accom- 
modation for the chronic sick and aged 
persons, who, although not acute emer- 
gencies, need either hospital treatment or 
institutional care. 

The problem of waiting-lists is another 
matter in which it has been suggested that 
the service might be able to help. It is 
necessary to ensure free choice of location 
and medical attention for the patient, and 
to preserve the healthy tradition that a 
hospital which has advised treatment 
through its expert medical staff is re- 
sponsible for carrying that treatment 
through to a conclusion. The problems 
are bigger than but not different in kind 
from those which have already been 
solved successfully, and a service which 
has already gained confidence among 
doctors and hospitals may prove to be 
the means of solving another of their 
joint difficulties. 

It is important that doctors in the 
Metropolitan area should know what the 
service has to offer. As it is in constant 
telephone communication with hospitals 
in London it is able to arrange for the 
admission of patients with the least pos- 
sible delay. It provides an ambulance 


when necessary, and informs the doctor - 


by telephone when arrangements are 
completed. The doctor is always asked 
if he has a preference for any particular 
hospital, but he will often leave the choice 
to the E.B.S. The service is open from 
9 a.m. to 10 p.m. daily. Before the war 
it used to be open all night, and it is 
hoped to resume the all-night service 
when the labour position becomes easier. 
It appears in the telephone book under 
the heading of Emergency Bed Service 
and its telephone numbers are City 2162 
and Clerkenwell 6571. 


EUGENICS AND POST-WAR 

RECONSTRUCTION 

PRESIDENTIAL ADDRESS TO SURREY 
BRANCH 


Dr. J. H. Thompson, President of the 
Surrey Branch of the British Medical 
Association, devoted his address from the 
chair at the annual general meeting of 
the Branch, held at Warlingham Park 
Hospital, Croydon, to the subject of 
eugenics and social reconstruction. He 
reminded his audience of three outstand- 
ing facts: that there were now fewer 
people under 20 than at the end. of 
the last war, that we were not up to 
replacement level in respect of the birth 
rate, and that there was in this country 
a population of 350,000 feeble-minded, 
many of whom would go on breeding 
more feeble-minded children. 


After outlining the work of Galton, 
Mendel, and others, he said that the laws 
of inheritance obviously applied with equal 
force to all orders of living things. "What 
man had done in the case of domesticated 
animals and cultivated plants he could do 
for himself and. his kind if he so wished. 
The laws of heredity could be relied on with 


complete confidence. To a very considerable 
extent mental characters were governed by 
hereditary factors. Was it not therefore 
worse than folly to allow parents with bad 
natural qualities to have more children than 
those better endowed, or indeed to allow 
them to have children at all? 

The advance of medicine and hygiene had 
had certain dysgenic effects by enormously 
diminishing selective mortality in all classes 
and improving the chances of weaklings to 
survive and leave descendants. War was a 
more conspicuous dysgenic factor because 
it enlisted the strongest and most healthy, 
and it was often the best who fell. The 
steady fall of the birth rate during the last 
70 years could for the most part be traced 
to economic insecurity, and- it obtained 
throughout almost the whole of society. 
This decline in numbers must inevitably be 
associated with a certain disastrous fall in 


quality. The heavier fall in the birth rate . 


had occurred amongst those sections of 
the population who, judged by accepted 
standards, were the most highly endowed 
mentally, while a higher birth rate remained 
amongst the relatively defective and the less 
well endowed. 


Differential Fertility 


This differential fertility also seemed to be 
associated with the wider spread of contra- 
ceptive methods among the more intelligent. 
Statisticians said that out of this general fall 
in population, the four most intelligent 


- people in every 100 would be replaced by 


three in the next generation, and the four 
dullest would be replaced by five. Members 
of the medical profession themselves were 
amongst the classes who showed low fertility. 
Instead of the average: of 3 which was 
necessary for replacement, their average 
was 1.92. 

. In so far as the fall in the birth rate was 
due to artificial limitation of the size of 
families owing to financial considerations, 
the Government’s social. security scheme, 
including maternity benefit ‘and family 
allowances, should go some way to meet the 
difficulty. The factor which made people 
limit their families was the fear of being 
poor—in other words, fear of being unable 
to live up to the standard customary in their 
class, and this applied in every rank of 
society. The family allowance such as the 
Government proposed would have no effect 
with the well-to-do; if the birth rate for this 
class was to be raised at all the allowances 
must be higher where the standard of life 
was higher. He suggested that in addition 
to the flat-rate family allowance scheme there 
should be a graded scheme so that different 
economic sections could, through some form 
of mutual insurance, receive children’s 
allowances in proportion to their expenditure. 


Negative Eugenics 


Negative eugenics (Dr. Thompson con- 
tinued) was relatively more simple. The 
segregation of mental defectives had the sup- 
port of practically all intelligent people. 
Heredity could be regarded as a contributory 
cause in mental diseases and as playing no 
small part in criminal behaviour. The son 
of a criminal was ten times as likely to com- 
mit a crime as the son of honest parents. 
The ideal plan would be for every young 
person when accused of a crime to have 
his mental state examined, and if he was 
found definitely feeble-minded he should be 
certified. 

But the problem of the feeble-minded was 
far more urgent, and was greatest in the 
upper grade of the feeble-minded, for the 
lower grade—idiots and imbeciles—scarcely 
ever constituted a social problem, the defect 
being so pronounced as automatically to call 


for custodial care. It was from the Upper 
grades that the criminal and__prostityt 


‘classes were recruited. 


Segregation was the accepted method of 
treatment, though expensive and unsatisfac. 
tory in some respects. Sterilization had 
often been discussed, but had made li 
headway in this country. It would be a sub. 
stantial step forward, and he thought that 
the principle which had sustained compu} 
vaccination would be broad enough to cover 
cutting the Fallopian tubes. _ Sterilization 
was not punitive, but a. strictly protegtiye 
measure. Segregation, however, was More 


likely to prove acceptable as an immediate | 9° 


policy while the controversy over sterilizg. 
tion continued. 


Finally, Dr. Thompson pleaded for q | 


wider general knowledge of eugenics, saying 
that it was only through a rational eugenics 
programme that any reasonable prospect 
could be seen of future generations bej 
born with higher capacities. if such a pro. 
gramme had been in effect for a few genera. 
tions such dangers as hereditary insanity and 
feeble-mindedness would have been greatly 
diminished and the present wrong kind of 
differential birth. rate corrected. 


SCOTTISH ASSOCIATION OF 
INSURANCE COMMITTEES 


The annual conference of. the Scottish 
Association of Insurance Committees, held 
in Edinburgh on Sept. 28, gave a unanimous 
welcome to the proposals to secure a com- 
prehensive medical service for the people, 
but expressed the opinion that the first step 
to be taken should be by way of extension 
of medical benefit under National Health 
Insurance, including dependants of insured 
persons and others of like economic status, 
and that medical benefit should be widened 
to include consultant and specialist services 
and diagnostic, nursing, and hospital facil 
ties. 
a whole-time salaried medical service, be 
lieving this to be inconsistent with the 
principle of free choice of doctor and the 
personal relationship between doctor and 
patient. The conference defeated a proposal 
from Glasgow that, provided the scheme for 
a National Health Service is-available to the 
whole population, general practitioners serv 
ing under the scheme should not be allowed 
to practise privately. It carried unanimous} 
a resolution urging that immediate step 
should be taken by the Government in the 
interests of the civilian population to acceler 
ate the demobilization of doctors from the 
Forces. 

The report of the executive committe 
showed that in 1944 the total number of 
persons entitled to medical benefit in Scot 
land was 2,085,611, and the cost of medial 
benefit was £1,080,069. The number of it 
sured women on the register at the end of 
1944 was 882,000. It is expected that during 
the next two years there will be a rapid 
decrease in this number owing to large-scalt 
demobilization and the return of men to civil 
employment. 


Dr. A. H. G. Burton, who for the pas 
26 years has been medical officer of health 
for Ilford, retired for reasons of healt 
at the end of September. Dr. Burton com 
bined with his work the duties of schodl 
medical officer and medical superintendemt 
of the borough isolation hospital 
maternity home. The borough council, # 
a meeting on Sept. 25, recorded by resolt 
tion its appreciation of the work thi 
Dr. Burton has done for the local publit 
health service. 


The Association was not in favour of ! 
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Correspondence 

Shortage of Civilian Pharmacists 


§ir,—Should the Ministry of Labour 
yait inactive while events drift to a crisis 
ig quite probable that people will be 
ynable to get the medicine prescribed for 
em during the coming winter. 

Briefly, the situation is that more than 
30 pharmacists are needed to fill existing 
vacancies. The need is not a question of 
guesswork ; it represents the number 
notified from all parts of the country to 
the Pharmaceutical War Committee 

ially appointed to advise the Govern- 
ed for }SP& 
“ment on how available pharmacists ought 
8 fio be allocated between civilians and the 
Services. 
releases Which the Ministry appears 
likely to concede is 100—an inadequate 
allotment. 

It is true that 400 pharmacists are to be 
released under “age and length of service” 
before the end of the year, but these men 
will be free to go wherever they like. 
Only a few of them will be available for 
the vacancies which must be filled if a 
breakdown in the medicine supply is to 

OF be averted. Many of the vacancies are in 
cES neighbourhoods, such as remote country 
| places or the East End of London, to 
_ Scottish | which a demobilized man will refuse to 
tees, held | 99 when he is free to choose. 
nanimous » Obviously it is in the general interest 
‘© @ COM § of the community to maintain a service 
© people, f essential to the health of the community 

rst stepfas a whole. If the Ministry of Labour 
extension § refuses to maintain it the responsibility 
al Health} js on them ; but it does seem odd that 
f insured f they should ignore the unbiased advice 
uc status, f of a committee of professional men and 
widened f representatives of the Strvice Depart- 
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favour of | JAMES C. YOUNG, 

rvice, be- Chairman, Central Pharmaceutical 
with - War Committee. 

and the 

ctor and Naval Medical Establishments 
propos Sir—We were gratified to see a Times 


heme forf leader of July 18, which we have just 
de to the received in the Pacific, on demobilization 
hers set} of doctors. It is high time the scandalous 
e allowed } overstaffing in Service medical establish- 
inimously ments, which has for a long time been 
ate stefs§ voiced in medical journals, was put before 
nt in thf the British public, who should judge if 
> accele§ an independent inquiry is necessary, as it 
from thf is they who suffer from a shortage of 
| doctors and it is their money which is 
ommiutté being wasted. 

imber } Now hostilities are over a sense of 
in Scot | loyalty no longer forbids open criticism. 


me The naval authorities still complain of 
oil a shortage of medical officers and refuse 


; to release officers in their age-service 
at Curiif® groups, yet no attempt is made to inves- 
a nal tigate how the majority of us, who are 
irge-sc"tiding away our time, could be re- 
n to cll} distributed with a saving of man-power 
that would probably be more than 


———>} adequate to release those who are due. . 


A hospital ship serves as one of many 
the pas }examples. Naval hospital ships carry a 
of health specialist staff of seven or eight doctors, 
f healit}averaging about one medical officer to 
on re every forty patients. The two main func- 
f schol|tions of these ships are acting as base 
ntendetl | hospitals and carrying patients from port 
tal F fo port. As a base hospital a full 
— specialist staff may be necessary, but 
y i while carrying, two, or at the most three, 
rk i medical officers of average experience 
would be adequate. The time spent as 


¥ 
4 


The largest number of special — 


a base hospital by these ships during this 
war has probably averaged less than 25% 
of their commissions, the remainder 


‘ being occupied by carrying, refitting, or 


“ standing by.” It follows, therefore, that 
during 75% of commissions, 60% or 
more of the medical staffs in these ships 
have been unnecessary. 

We know wastage in wartime is inevit- 
able, but this seems beyond all limits. 
The authorities point out that these ships 
had to be ready for heavy casualties from 
the Fleet, but with a little organization it 
could easily have been arranged for ships 
on special duties to be joined by a 
specialist team at short notice anywhere 
in the fighting zones. With hostilities 
over, there is no excuse for such condi- 
tions continuing, and when we hear of 
the shortage of doctors at home it is easy 
to, understand the dissatisfaction at the 
decision not to release medical officers in 
their turn. 

Similar conditions are present in many 
shore establishments, where the number 
of medical officers is kept up to a fixed 
complement seemingly to retain the 
prestige or acting rank of a senior medical 
officer. A fluid service, essential for the 
least wasteful use of the medical officers 
available, is impossible when such condi- 
tions exist. 

We also hear that the release of 
specialists will be a still more difficult 
problem.. This seems strange to us who 
have on numerous occasions encountered 
R.N.V.R. medical officers, often holding 
higher degrees and nearly always more 
experienced in their specialty than the 
permanent service specialist, who have 
been told that no specialist posts are 
available for them, or that they must wait 
until they have been longer in the Service. 
Now the time-for demobilization is at 
hand the authorities declare that they 
cannot release specialists as there are no 
replacements for them. This just does 
not make sense. 

Our faith in the Central Medical War 
Committee has been somewhat shaken by 
a hint in the same Times leader that the 
Services are represented on this com- 
mittee only by: permanent service officers. 
Admissions of overstaffing cannot be 
expected from such representatives, since 
they do not recognize overstaffing as such, 
having only experience of Service medical 
routine. The civilians on the committee 
have no first-hand experiegce of present 
conditions in the Services, and it seems, 


- therefore, that we can expect little help 


fgom a committee that does not include 


an equal representation of emergency 


commissioned officers.—We are, etc., 
THREE R.N.V.R. M.O.s.” 


Army Ways in India 


Sir,—Perhaps you can find space to 
print the history of a young surgeon since 
arriving eight months ago for service in 
India. 

After waiting over a month in Kalyan 
transit camp along with more than sixty 
other unemployed medital officers I, 
tired of waiting and by direct contact with 
the local A.D.M.S., got employment at a 
near-by British military hospital tem- 
porarily, though there was no work to do. 
I did at least see patients there and took 
a turn as surgeon-on-duty, my arrival in- 
creasing the roster to four. Three weeks 
later posting orders arrived for me from 
away up high—that is to say, it was con- 
sidered normal for me to be unemployed 
for seven weeks. 


_ [hastened off to my posting-order loca- 
tion, where there was supposed to be a 
general hospital. To my astonishment, 
not yet being accustomed to the ways of 
administrative India, there was no unit 
there and never had been. After a two- 
day search it was located 200 miles away, 
and I duly joined for duty. I made the 
number of surgeons up to three, though 
there was not enough surgery to keep one 
surgeon going for a morning. I became 
busier, circumcising West African 
soldiers, who love hospital, and who 
realized that circumcision, in addition to 
being a juju against V.D., pravided ten 
Gays’ respite from training. Eventually I 
struck, though my O. i/c division was 
anxious to let them in to keep the 
numbers of admissions up and «thereby 
justify his promotion, which was recent. 


-The place, climate, and water were almost 


intolerable, and amenities were com- 
pletely absent. 

After five weeks, respite came in the 
form of an order to rejoin my parent 
hospital. Off I went across India again, 
but of course my hospital was not at the 
location stated, and I discovered that 
where they were they were not func- 
tioning and were not likely to do so for 
three months. Again I reported to the 
local A.D.M.S. as lost and unemployed, 
and was given an appointment which was 
the best I have had in India, for the 
O. i/e division slipped off on -leave, 
the other surgeon got posted, and while 
awaiting his replacement I was the only 
surgeon there and aciually had about four 
hours’ work a day. 

That was not to last for long, and I 
was again temporarily posted to a unit 
which was actually where it was said to 
be, but, of course, it had been there for 
three years, so the news had had time to 
get through to H.Q. My own hospital 
was in this area and was about to func- 
tion. I made the fourth surgeon at this 
hospital and again I had no work to do, 
being finished at 10.30 a.m. each day, 
apart from the week in the month when 
I was surgeon on duty and at least had 
the expectation of work, which rarely 
materialized. In this area within a radius 
of -five miles there were nine general 
hospitals, with twenty-three surgeons, 
though I assure you the total work was 
insufficient for one division of three 
surgeons, with possibly a fourth available 
too as a relief for leave or sickness. 

Eventually 1 rejoined my parent hos- | 
pital, where. the same deplorable lack of 
work was present. I was there only a 
week when I got a nermanent posting to 
my present unit. Again with an attached 
surgeon we are four in number, and work 
is over for the day at 10 a.m., which 
makes the climate and absence of 
amenities intolerable. Shortly 
after my arrival a lieut.-col. got posting 
orders to a unit at a location which it had 
left four months ago, and at least four of 
us in the mess knew it was a thousand 
miles away from where he gaily went, 
saying that he would like to see that part 
of the country anyway. His replacement 
actually came from that same hospital. 

I will not moralize about inefficient 
administration, redundancy, over-estab- 
lishment, personal frustration, etc., as this 
history speaks for itself, but I do ask you 
to believe that mine is not an exceptional 
case but strictly the usual. Little wonder 
that demobilization looms so large on our 
horizon as the only escape from this mad 
useless life—I am, etc., 


** A SURGEON IN INDIA,” 
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Demobilization and Repatriation 


Sir,—It seems certain to me that “ Four 
Service M.O.s, S.E.A.C.” (Supplement, 
Oct. 6, p. 78),- had no access to the 
Medical Register or Directory, otherwise, 
by taking the trouble to have just one 
look at the list of foreign practitioners, 
they would have saved themselves from 
“growing concern, annoyance, and 
extreme misgivings.” The Medical Direc- 
tory of 1945 contains 3,653 names on 
that list, and analysis of these names 
results in the following interesting revela- 
tions: 2,443 of these practitioners have 
_ been registered as a formality, which 
became necessary as a result of the 
presence of Allied Armies. They con- 
sist of: 1,280 American Army M.O.s, 
632 Canadian Army M.O.s, 285 Polish 
Army M.O.s, 93 Czech Army M.0O.s, and 
153 belonging to the Forces of Belgium, 
Norway, Holland, and Australia. Of the 
rest, a large number are, or have been, in 
H.M. Forces—not to forget those who 
have been serving in the Pioneers as early 
as 1939. A very large number have 
qualified before 1915, which puts their 
age well above 50 years and, therefore, 
above military age ; as a matter of fact, 
there are 46 who qualified before 1905. 
There are other very interesting revela- 
tions to be found in this list, such as 
house-surgeons above the age of 60, etc. 

For the purpose of putting people’s 
minds at rest and also in the name of fair 
play, I hope, Sir, that you will publish 
this letter. For obvious reasons I also 
have to remain anonymous, if this is 
possible.—I am, etc., 

“* Ex-PIONEER.” 


Legal Obligations of the Practising Doctor 

Sir,—I note that the General Medical 
Council has seen fit to erase from the 
Register the name of a medical man who 
has refused to visit a panel patient when 
requested. Being a person of non-legal 
mind I am puzzled by this, and would be 
grateful if you could explain exactly what 
it means. Has the doctor been punished 
for breaking a civil contract (with the 


Minister of Health) or has he simply been ~ 


punished for refusing service to a person 
in need of it? If the former, why should 
a severe “criminal” penalty be awarded 
for a civil offence? Surely the Minister 
is capable of dealing with this himself. 
If the latter, then it can only be presumed 
that the G.M.C. regards it as unpro- 
fessional conduct of the basest degree if 
a doctor refuses to go to any patient 
when summoned. 

This opens up a very grave question 
affecting the liberty of the individual, and 
a clear ruling should be given to all 
medical men in practice. I have always 
understood that, apart from civil con- 
tracts like N.H.I. and other similar con- 
tracts, the only power that could force 
a doctor to attend a case is his own con- 
science. Is a doctor to be the only 
citizen in our community who is forced 
to accept any particular duty or business 
that is offered to him? Is a doctor to be 
compelled to attend a person who has 
persistently refused to pay his bills? 

I think it is time the B.M:A. took 
counsel’s opinion as to what legal obliga- 
tions a doctor has when called to a case 
where no contract exists. In these days 
of sweeping reforms it would seem an 
appropriate time. to reform the undemo- 
cratic system by which our profession is 
now ruled. If we are to have our living 
taken away from us when we decline to 


surrender our right to choose our own 
patients, then let it be done by His 
Majesty’s judges according to the law of 
the land, and subject to the Court of 
Appeal. This letter is not meant to 
excuse any neglect of duty by doctors, 
but simply to establish the freedom which 
any of His Majesty’s subjects (except 
doctors) may claim from the Courts.— 
I am, etc.. 
J. V. MAINPRISE. 


Health Policy 


Sir,—The officers of the Socialist 
Medical Association (Supplement, Oct. 
13, p. 84) have stated their aim as “ the 
provision of the best attention that science 
makes possible for all, irrespective of 
economic position, and the best possible 
conditions and full professional treedom 
for doctors and other health workers.” 
This sounds good—quite as good as the 
best in any election speech by any 
member of any party. In addition to 
this idealistic aim, the Socialist Medical 
Association is committed to work for the 
setting up of a whole-time salaried State 
medical service, centrally controlled by 
virtually anonymous bureaucrats, medical 
and lay. The association, therefore, has 
tied its own hands. It has limited itself 
to one method for the achievement of a 

reat objective. It seems pertinent, there- 
ore, to ask if there is sufficient warrant 
for the underlying assumption that the 
kind of medical service envisaged would 
indeed give the kind of results, free from. 


unpleasant: by-products, desired not only. 


by the officers of the Socialist Medical 
Association but also by the great majority 
of other doctors. Until it has been 
clearly demonistrated that this assumption 
is well founded, any appeal to outsiders 
for co-operation with the Socialist 
Medical Association is at least premature. 
I suggest that the next move is with the 
S.M.A.—I am, etc., 


Bexley, Kent. E. U. MacWILLIAM. 


Tyre Replacements 


Sir—Dr. Douthwaite’s complaint 
about tyres (Supplement, Oct. 6, p. 79) 
is justified. The statement that “ the 
same priority is afforded as hitherto” to 
doctors may be theoretically true, but it 
is not so in practice. When I handed in 
a permit I inqwired what my position was 
in order of priority. It was twelfth. I 


waited for weeks and weeks, repeatedly | | 


inquiring when my tyres were likely to 
come. At the end of a couple of months 
{ was told that I “must wait my turn,” 
but, as the position was getting desperate, 
1 could not believe that the eleven who 
had precedence had not been supplied. 
What annoyed me particularly was when 


‘the employee who was in charge of tyre 


supplies spoke to me “ out of the side of 
his mouth,” saying: “ Just leave it to me, 
sir, and I'll see what I can do for you,” 
I had the feeling that 1 knew what he 
meant, but 1 would not play. It appears 
to me that authorized dealers are in a 
sense acting as agents of the Regional 
Tyre Officer—presumably a Government 
official—and that this sort of thing should 
go on is preposterous. 

I was definitely informed by the 
authorized dealer that doctors have no 
priority over others and can only expect 
their tyres when they get them because 
“it all depends””—on what?—I am, etc., 


H. M. STANLEY TURNER. 
Brookwood, Surrey. : 


‘Dr. F. W. Jacobson, at 75, Wimpole Street, 


.Week-end course in rheumatic diseases, at Royal 


RETURN TO PRACTICE 
The Central Medical War Committe! 
announces that the following have resumed 
civilian practice: Mr. Geoffrey H. Bateman, 
F.R.C.S., at 55, Harley Street, W.1; My 
T. A. Clarke, F.R.C.S., at Ersham Lodge 
New Dover Road, Canterbury ; Mr, E 
D’Abreu, F.R.C.S., at 82, Harley Street, 
W.1; Dr. Thomas Hunt, F.R.C.P., at 49 
Wimpole Street, W.1; Mr. H. Vernon 
Ingram, at Ferndale, Clayton Road, New. 
castle-upon-Tyne 2 (as from Oct. 29, 1945); 


W.1; Dr. G. L. S. Konstam, F.R.CP,, a 
40, Harley Street, W.1; Dr. V. R. O’Connor, 
at 8, Leam Terrace, Leamington Spa; Dr, 
W. R. Reynell, F.R.C.P., at 87, Harley 
Street, W.1; Dr. D. D. Stenhouse Stewar, 
at 18, Albion Street, Hull. ° 


POSTCRADUATE NEWS 


The Feilowship of Medicine announces: (j) 


Bath Hospital, Harrogate, a!l day Sat. and Sun, 
Nov. 3 and 4. (2) Week-end course in diseases 
of the ear, nose, and throat, at Metropolitan Ear, 
Nose, and Throat Hospital, all day, Sat. and Sun, 
Nov. 10 and 11. Full particulars of all courses 
Fellowship of Medicine, 1, Wimpole 
t, W. : . 
On Thursday, Nov. 1, at 2.30 p.m., a practical 
demonstration of contraceptive methods will be 
given at the C.B.C. Mothers’ Clinic, 108, Whitfield 
Street, London, W.1. Medical practitioners and 
senior students who wish to attend should apply in 
writing (not telephone) to the hon. secretary. 


DIARY OF SOCIETIES AND LECTURES 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lin 
coln’s Inn Fields, W.C.—Thurs., 5 p.m., Thomas 
Vicary Lecture by Sir Arthur herria 
Renaissance: Its Influence on English Medicine, 
Surgery, and Public Health. 5 

RoyaL Society OF MEDICINE.—Thurs., 8.45 p.m, 
Section of Neurology. Fri., 10.30 a.m., Section 
of Otology; 2.30 p.m., Section of Laryngology; 
5.30 p.m., Section of Angesthetics. 

CuHaDwick Trust.—At Livingstone Hall, London 
Missionary Society, 42, Broadway, Westminster, 
S.W., Tues., 2.30 p.m., Dr. W. P. Kennedy: 
Health Education, its Problems and Methods.’ 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 
28, Portland Place, W.—Wed., 3.30 p.m., Major 

‘ — Minton, R.A.M.C.: Eye Diseases in the 

t. 


B.M.A.: Branch and Division Meetings to 
be Held 


AyrsHirRE Division.—At Seafield Hospital, 
Sunday, Oct. 28,7 p.m. Clinical Meeting. 

EASTBOURNE DivisioN.—Joint meeting with Ez 
bourne Medical Society at Princess Alice Hospital) 
Eastbourne, Tuesday, Oct. 30, 8.30 p.m. Discussion 
to be opened by Messrs. B. Stevens and R. Rudall: 
Future Hospital Policy for Eastbourne and districty 

WAKEFIELD, |{PONTEFRACT, 


AND CASTLEFORD 
Division.—At Clayton Hospital, Sunday, Nov. 4, 


11 a.m., Mr. D. W. Currie: Ante-natal Care. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head i 
10s. 6d. for 18 words or less. Extra words 3s. @ 
for each six or less. Payment should be forwarded 
with the notice,. authenticated by the name an 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first pow 


Monday morning. BIRTHS 


Cuirt.—On Oct. 6, 1945, at Farnborough Hospitil 
Kent, to Dorothy (née Newell), M.B., wife 


Arthur F, Clift, F.R.C.S., M.R.C.O.G., a daughitt® 


—Dorothea Priscilla. 

FLETCHER.—On Sept. 29, 1945, at Howard Plact, 
Carlisle, to Mollie, wife of Tom Fletcher, MD, 
F.R.C.S., of Papcastle, Cockermouth, a soi- 
Thomas Nigel. 

HamMILTON.—On Oct. 16 1945, at 20, Chester 
Street, Edinburgh, to Rita (née Fraser), wife of 
Capt. Ian Hamilton, R.A.M.C., a daughter. 


MARRIAGES 
Latro—Druitt.—On Oct. 11, 1945, at Holy 
Trinity Church, Brompton, Dr. Douglas Lattd, 
Lethnot Lodge, Barnhill, Dundee, to Dr. Monit 
Druitt, Byways, Sway, Hants. on 
Sept. 3, 1945, 
Hampton-in-Arden, Warwickshire, J. Noé! Wilsot, 
Capt., R.A.M.C., younger.son of Mr. and Mi 
A. Wilson of Kenilworth, to Patricia Norah 
McCullough, elder daughter of the late Mr. at) 
Mrs. H. McCullough of Belfast. 4 
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